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LOCAL HEALTH AND OSDH ACUTE
DISEASE - MISSION

To control communicable diseases through
A Surveillance for infectious diseases
A Investigation of disease outbreaks

A Analysis of data to plan, implement and evaluate disease
prevention and control measures

A Dissemination of pertinent information
A Education of healthcare professionals and the public

A Bioterrorism preparedness
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LOCAL HEALTH AND OSDH ACUTE
DISEASE

A Epidemiologist-on-Call system
(24/7/365)

A Surveillance and investigation of
notiflable diseases

A Outbreak response

A OK-HAN: Partner notification of
urgent/important public health events >musensenemmmcmnﬂon <

A Education of internal/external partners
and public (405)271-4060

A All-Hazards Collaboration (exercises engageok
& real-events) ONTHEROAD
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http://www.ok.gov/health/

PUBLIC HEALTH LAW & DISEASE
REPORTING

A 63 O.S. Sec 1-502. Rules & Regulations

AAuthorizes the State Board of Health to adopt

rules and regulations necessary to prevent and
control communicable diseases.

AThis may include: exclusion of children from
school; control of vehicles capable of
transmitting a communicable disease; detection
and diagnosis of communicable disease,;
restrictions on carriers of disease; and other

measures to prevent and control communicable engageok
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PUBLIC HEALTH LAW & DISEASE
REPORTING

A 63 O.S. Sec 1-502.2. Confidentiality

ARequires that all information and records held or maintained by
any state agency or health care provider which identify any
person who has a communicable disease that is required to be
reported under state rules be confidential.
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OKLAHOMA ADMINISTRATIVE CODE

AOAC 310:515-1-2. Disease reporting

AGenerally requires the listed diseases to be reported to the
Oklahoma State Department of Health (specific reporting
requirements dictated in subsequent sections of the rules).

ARequires reporting of patient identifiers, demographic
Information, contact information, ancillary laboratory test results,

signs, and symptoms.
. .engageok
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SHARING OF INFORMATION

AOSDH ADS may request information about students needed for a
public health investigation or outbreak

AName, age, date of birth, grade, teacher, attendance/absentee
dates

AOSDH may not be able to release certain details about reason for
the investigation due to confidentiality reasons

Ai.e., disease name or type

AOSDH will provide schools with as much information as we are

able during a public health investigation
engageok
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INFECTION CONTROL IN THE SCHOOL
SETTING

AAs soon as possible, separate the ill child from well children

ANotify parents/guardians of the ill child
AAdhere to exclusion and readmission recommendations
Almplement strategies to prevent spread of communicable diseases

and utilize sanitizing procedures

AEncourage children and staff to take extra precautions with
handwashing, food handling, and general cleanliness in school

environment
. .engageok
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INFECTION CONTROL IN THE SCHOOL
SETTING

Alf possible, only allow teachers who are current on vaccinations to
work with ill children

ARestrict teachers and staff with immunocompromising conditions
from working with ill children

APregnant, chemotherapy, etc.
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TOO SICK FOR SCHOOL? Tessics™

when should a child stay home from school for iliness?

A5 main causes in which a child or staff I8 cecons your e mey
should not be in school AT

”
A F % 100 sick for school. Ee them home until been lever
eve r )  [ree for 24 hours wlmom the use of anti-lever mauluuons

2. Diarrhea or Vomiting
vomiting is a reason 1o sen hild home or 3 &
ARash

ADiarrhea or Vomiting m»mmxwxw‘""‘g
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. Rash

ACough or sore throat (especially with ‘== ;%&?"Z%W’ZFNJZ"“
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Not sure if your child is too suck for 9¢hoel?

Talk to your achool nurse or school administration about axclusion policies for thage
and other lilness.
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FEVER

AMay indicate some type of infection

ARule of thumb:
AFever >100.4°F (38°C) oral

ASend children home as soon as possible with fever

ARemind parents that children need to be kept at home
until 24 hours fever-free without the use of fever-
reducing medicine

. .engageok
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DIARRHEA OR VOMITING

ACan be caused by multiple bacteria and viruses
ARotavirus
ANorovirus: most common
AHepatitis A
ASalmonella
AShigella
AGiardia
ACampylobacter
AE. coli

ATransmitted either person to person or through

contaminated food (fecal-oral route)
ON THEROAD




DIARRHEA OR VOMITING

Alt may take UB to 72 hours after exposure until symptoms start, and the virus or
bacteraa can be spread by an ill person until usually 24 hours after diarrhea has
ceased.

APrevent Spread by Exclusion
A Separate children from others as soon as possible

A Exclude children and staff with diarrhea until at least 24 hours after diarrhea and/or
vomiting has ceased

A Staff and Food handlers should not prepare food until at least 48-72 hours after
symptoms have resolved

A Salmonella, E. coli, Hepatitis A:

A Food handlers will need to be excluded longer, either with 2 negative stool
specimens or until 1-2 weeks after hallmark symptoms (hepatitis A)

A OSDH will work with these individuals directly about exclusion policies

AEducate on Prevention: Proper hand-hygiene after using the rest room, before and
after preparing food, before eating

A Soap and water when hands are visibly dirty

A Alcohol-based hand gel (>60%) .
A Depending on the disease and the amount of people sick the local eng?(%g.oiﬁ
ON THE
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DIARRHEAL OUTBREAKS
IN SCHOOLS

ANorovirus: one of the most common cause of diarrheal
outbreaks

Anghly contagious

Close person to person contact
AContaminated food or water
AContaminated surfaces, objects, or substances

AAerosolized vomit that lands on surfaces or enters a
personos mout h

ALong shedding time and high viral load

AVirus can persist on surfaces for weeks
AHard to kill

ACheck cleaners to ensure they are effective against
NOrovirus

~ Wash your
hands often

5 3 Wash fruits & ‘
] vegetables

ﬁ Cook shellfish
thoroughly

!’.é Clean surfaces

w  &wash laundry

. When you're sick,
-+ don't prepare food
or care for others

engageok
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RECOMMENDATIONS FOR SCHOOLS

A Contact your local county health department or the OSDH Epi-on-call if you are
experiencing an increased number of absentees due to vomiting and diarrhea

A Any staff member, including kitchen staff, should be sent home until at least 72 hours
after symptoms have stopped

Alll food handlers must not prepare of serve food for others under any conditions
A Exclude ill students until 72 hours after symptoms have stopped

A Staff who interact with, assist sick students, or clean up vomit/feces must wash hands
thoroughly after EVERY encounter

APost hand hygiene signage in bathrooms for students and staff

ARecommend canceling/postponing group activities until outbreak is over

AMaintain same staff to assigned classrooms to limit spread of infection.
ANon-essential staff and parents should not visit the school until the outbreak is over

engageok
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MENINGITIS

AWhat is meningitis? e
AMeningitis is a complication of an infection by a bacteria, virus,
protozoa, or fungus

AWhile you can pass the organism that causes meningitis to one
another, you CANNOT pass Ameningi
AMost common cause is viral

YOU CARE, |

A Incubation usually 3-6 days ' ) S
A Symptoms usually last 7-10 days

ADeath is rare, and usually the patient recovers completely
A Contacts are NOT recommended medication o O

www.health.umd.edu/meningitis SR i S

A Bacterial
Alncubation can range depending on organism (several hours i days)
AHas potential to cause serious disease, disabilities and death
AVaccine available to prevent some types of bacterial meningitis

Aln some instances, close contacts may be recommended to receive
antibiotics

A_I\Ieisseria Meningitidis (meningococcal disease) or Haemophilus
influenzae

engageok
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MENINGITIS

A Sending letters home about a case of meningitis in the school is
not recommended

A Enhanced environmental cleaning of the school (beyond normal
cleaning), is not necessary or recommended

Aln the case of meningococcal disease or Hib:

AExposed persons will be contacted directly by the county
and/or state health department to discuss the need for
medication and the risk of disease

AOSDH may need school help to identify those students/staff
at risk for disease

AMass prophylaxis of the school usually not recommended

A Exposed students and staff recommended to receive antibiotics
can attend school and school activities

A Schools should contact their local county health department or
state health department for guidance when notified about a case
of meningitis

engageok
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MENINGITIS
FAQs pjor Parents

MENINGITIS

FAQs por School Administrators

Who should I call if | have a student or staff rumored to have meningitis?

What is meningitis?

Meningitis is an inflammation of the tissues that cover the brain and spinal cord.
Meningitis can be caused by various bacteria, viruses, fungi, or parasites.

How is meningitis spread?

Most cases of meningitis are caused by viruses. Most causes of viral meningitis are

not spread easily. Viral meningitis is spread from person to person through close
contact and unwashed hands. Bacterial meningitis can be caused by bacteria such
as Haemophilus, Streptococcus, or Neisseria meningitidis which are spread by
close contact with saliva or droplets from the nose and throat of an infected person.

Does everyone in the school need medication?

No. Most students and faculty in the school are not at an increased risk from casual
contact and do not need medication. All identified close contacts will be individually
notified by public health officials for medication recommendations. Medication is not
needed for people in contact with someone with viral meningitis.

Does the school need to be cleaned/decontaminated after a case of meningitis?

No. The bacteria, such as Neisseria meningitidis, that can cause bacterial
meningitis is spread directly from person to person instead of on objects like
doorknobs or desks. The bacteria are found in warm, moist environments, such as
people's noses and throats.

What can | do to prevent meningitis?

¥ Wash your hands often.

' SF‘tay home when you are sick, especially with fever, cough, diarrhea, or sore
throat.

¥ Stay up to date on childhood vaccinations.

Acuts Dnsary Survire For more information, call or visit us on the web
Oklshoma State i
Dopartment of Health (405) 271-4060 http://ads health.ok.gov

RaNg i Stts of Haaltt

If you have a student or staff that is rumored to have meningitis, collect as much of the
information below, and consult with your local county health department, or call the
Oklahoma State Department of Health (OSDH) Epidemiologist-On-Call at (405) 271-4060,

available 24/7/365.

® Name of Student/Staff Member
@ Date of Birth or Age
® Name of Hospital, if hospitalized

Does the school need to be cleaned/decontaminated after a case of meningitis?

No. The bacteria, such as Neisseria meningitidis, that can cause bacterial meningitis is
spread directly from person to person instead of on objects like doorknobs or desks. The
bacteria are found in warm, moist environments, such as people's noses and throats.

How can | best address concerned parents?

The Oklahoma State Department of Health has multiple resources including fact sheets and
infographics available on our website that can be distributed to parents. These resources will
answer frequently asked questions about meningitis. The OSDH Epidemiologist-On-Call,
(405) 271-4060, 24/7/365 availability, and your local county health department are also
available to answer questions about meningitis.

If it is meningococcal disease, does everyone in the school need medication?

No. Most students and faculty in the school would not be considered exposed and do not
need medication. Public health officials will investigate to identify individuals that need
medication.

Do | need to notify students and faculty at the school if there is a case of meningitis?

OSDH does NOT recommend mass notification for a suspected case of meningitis. If
meningococcal disease is confirmed, close contacts will be notified by the health
department.

Are students/faculty who have been recommended antibiotics allowed to attend school?

Yes. Students and faculty who may have been recommended to receive antibiotics are not
ill, and so should not be excluded from school.

Acute Disease Service For more infarmatian, call or visit us on the web
Oklashama State L . "
Oepartmant af Health (405) 271-4060 http //ads health 0K.gov

rRAtNg W Suste of Hyaln



RASH ILLNESS

ARashes are caused by many different reasons i not all require
exclusion from school (but somet |

ARashes that gets worse or accompanied by a fever i
recommend evaluation by a healthcare provider

AExclude students or staff from school and school activities with

rash accompanied by a fever
engageok
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CHICKENPOX (VARICELLA)

ACause by a virus (Varicella-zoster virus or VZV)

ASpread person to persons by direct contact with vesicular fluid
or by airborne spread from respiratory tract secretions

APersons can spread chickenpox for up to 5 days before rash
(usually 1-2 days) until all lesions are crusted (usually 5 days)

Alt can take10-21 days (usually14-1 6 days) from whe
exposed until you get the rash

engageok
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CHICKENPOX (VARICELLA)

ARash:

Alnitially maculopapular, progressing
In a few hours to vesicular

AlLasts 3-4 days before crusting

ALesions are usually thicker and
start on the trunk, abdomen, and
face, rather than on the arms and
legs

ALesions occur in crops with several
stages of maturity present at the
same time

engageok
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CHICKENPOX (VARICELLA)

APrevention Varicella vaccine, Currently 2 doses
recommended after the age of 1 year

AExclusion exclude children from school until all vesicles
crust over (at least 5 days after rash onset)

A Breakthrough infections are still contagious, students need to
be excluded until all vesicles have crusted over

AReport outbreaks of Chickenpox to your local county
health department

A Gather information on number ill, symptoms, rash
progression

A CHD nurses can help with development of letters, exclusion

recommendations, and possible vaccination clinic engageok
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SHINGLES

AShingles is a painful rash that results from
reactivation of the virus that is dormant inside
anyone who has have chicken pox

AShould children with shingles be excluded from

school?
ANo, as long as lesions can be covered
Alf lesions are weeping, they should be covered by a
RNaaAy3d AY | RRAUAZY 02
contain drainage. If drainage cannot be contained
exclude the child until lesions are completely crusted
over

Shingles

FANDAM
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MEASLES

AMeasles

AMaking a comeback in the US, due to unvaccinated
individuals and travel to other countries

AHighly contagiousexclude children from school until
at least 4 days after the appearance of the rash

AVaccine: Measles, Mumps, Rubella (MMR)
AReport suspected case to the OSDH Immediately

CDC Public Health Image Library

(PHILYL150
& .engageok
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OTHER RASH ILLNESSES

Disease Descriptionof Rash Picture Commentsand
Exclusion Criteria

Enterovirus, Flatto bumpy red rash with
Echovirus, areas of confluence. May

Coxsackievirys look like hives, blisters, or rec
Fourth Disease spots under the skin

Asymptomatidnfections can
occur, exclude when febrile

) Red cheek#hat look as if
CATuUuKQa slapped.

Red, lacdike rash.

Asymptomatic infections car
occur,exclude when febrile

HandFoot
Mouth

Asymptomatidnfections can

Small blisteilike sores occur, exclude when febrile

Highly contagious
Molluscum Smoothsmall pearly, red or 9 - No exclusion necessary,

contagiosum flesh-colored raised bumps ’ covering of rash with
(water warts) with a dimple in the center clothing or bandage is

strongly recommended.

Small, discrete pink spots.
Almond shapedlat spots
appear on trunk and neck

Roseola
(sixth disease)

No exclusion necessary in :
most cases engqge()k
—
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OTHER RASH ILLNESSES

Picture

Disease

Descriptionof Rash

Commentsand
Exclusion Criteria

Rubella

Herpes
(HSVherpes
gladiatorum)

Ringworm

Scabies

Small pink spots. May
become confluent but
remains pink

Painfulblisters that can
appear on face (usually
around mouth), genital area

Smallred bump that spreads
outward in a general ring
shape

Small, scatteredied itchy

spots and occasionally lines.

Immunization is available.
Exclude for 7 days after rasl
onset

Noexclusion usually
necessary.

Students in contact sports
should keep lesions coverec

No exclusiomecessary.
Students in contact sports
need to have lesions
covered.

Excludeuntil the day after
treatment

engageok
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STREPTOCOCCAL INFECTIONS

ACaused by a bacteria that is spread person to
person (direct contact, respiratory spread)

APersons can spread the bacteria to others until they
are treated with appropriate antibiotics

ACan cause impetigo, strep throat, and scarlet fever
AExclude until 24 hours after antibiotic treatment

. engageok
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STREPTOCOCCAL DISEASE

Impetigo

Strep
throat

Scarlet Fever

engageok
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STAPHYLOCOCCUS AUREUS

ANormal skin flora

AOne of the most common causes of skin
Infections, usually minor

APimples
ABoils

Almpetigo
ACellulitis

AExclusion not recommended

engageok
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METHICILLIN-RESISTANT
STAPHYLOCOCCUS AUREUS (MRSA)

AMRSA is a type of Staphylococcal infection
that Is resistant to certain antibiotics

AUsually cause skin infections that often first
| ook |1 ke nspider Dbite

swollen, and painful

ACuts and scrapes and areas of the body that
are covered by hair (back of neck, groin,
buttock, armpit, or inner thighs) are common

places where these skin infections appear. engageok
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PREVENTING SPREAD OF MRSA

AKeep wounds covered with clean dressings

AFrequent hand hygiene and showering

AEnvironmental cleaning
Aespecially of shared items/ equipment

ANo sharing of towels or personal items such as
razors, combs and clothing

AMost MRSA skin infections can be effectively

treated without antibiotics




MRSA AND SCHOOLS

A Unless directed by a physician, students with MRSA infection
should notbe excluded from attending school

A Exclusion from school and sports activities should be
reserved for those with wounds that cannot be covered and
for those who cannot maintain good personal hygiene.

A If you observe children with open draining wounds or
Infections, refer child to a licensed healtlre provider for

diagnosis and treatment
OH THE ROAD




MRSA AND SCHOOLS

AUsually it is not necessary to inform the entire school community
about a single MRSA infection

ARefer to school policy when it comes to whether or not pi e A%
should notify schools about skin infections 17 B
AEducate sports teams about the importance of not sharing
personal items and encourage good hand hygiene
AShowering after practice

AGood hand hygiene with soap and water or® alcohe
based hand sanitizer |

AWash uniforms and towels with soap and hot water at | \o
160°F, and dried in a hot dryer g

ARoutine cleaning of environmental surfaces (mats, bench engeigeok
rooms, etc.) are appropriate to kill the bacteria ONTHEROAD =




INFLUENZA AND SCHOOLS

AVirus that causes fever, cough, sore throat
Ab 20 dzadzl tft & G2YAUAYIKRAL

Alt is spread persoto-person (droplet
transmission) and persons can spread the diseas
the day before symptoms begin until about 1 wee
later

ASymptoms usually start aboutSLdays after
exposure to the virus

b engageok
ON THE ROAD



HOW CAN SCHOOL OFFICIALS
REDUCE THE SPREAD OF FLU?

ARecognize the symptoms of flu and remove the person from the
classroom

APrevent others from becoming sick by removing the ill child from the
classroom

ASend the person home, and exclude from ALL activities until at least
24 hours after their fever is gone

A Even if they are given antivirals, need to still be fever-free for 24

hours
I engageok
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HOW CAN SCHOOL OFFICIALS
REDUCE THE SPREAD OF FLU?

AEncourage vaccinatidio prevent influenza

Alncrease hand washingith soap and water and/or
alcohotbased hand sanitizers

AClean surfaces of the school frequeinisluding door
handles, buses, eating surfaces

-~
» -
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INFLUENZA AND SCHOOLS

ACommunicate with your local county health

department
AReport high absentee rates to your local health
de partment Oklahoma tats Department o Heslth, AcutsDisesss Service, Shool AbsenteeTrackin Form
ACHD can help with creating lettel s

enrolied # % # # % # % # %

information resources, and other — sl = & oo lo s w5 al o

prevention/control measures
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Comments [opticnal):

Date: | Motes:




FLU SEASON

IS HERE
REMEMBER

GET YOUR FLU SHOT

aaaaaaaaaaa

g:;m:zn;ot:::lm ., (405) 271-4060 hitpi//ads. health.ok.goy UN "]E Rgnn
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EXCLUSION RECOMMENDATIONS

AVaries depending on disease, some common If You Are Sick
Nt hemeso

AFever: until 24 hours after resolved without the
use of fever-reducing medications

ADiarrhea: until 24 hours after diarrhea has ceased
ARash: after lesions have crusted over (depends
on diagnosis)
A Skin infections: exclusion not usually
recommended unless unable to be covered Fal e
Stay Home!

Stop the Spread of Cold and Flu Germs.
It’ { n i
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PREVENTION

AGood hand-hygiene and appropriate cough
etiquette

AWash hands with soap and water or use
alcohol-based hand gel (60%-95%
alcohol)

ACover your cough by using the inside of
your elbow, or use a tissue.

ON THE ROAD
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